294 Pisogkess of the Medical Sciences. [July 

■with two or I lure parts of water. Tin' application of the powder should he con¬ 
tinued until the wound reaches this healthy condition.— Bull. Gen. dc 'I'h&r., 
April 30, 1882. 

Destruction of Chancres as a 3 Feans of Abort in tj Syphilis. 

I)r. Pace Sjti.i.max draws the following conclusions from an analysis of eight 
cases in which excision of the primary lesion of syphilis was practised:— 

1. Even in cases where the excision seems to have been followed by successful 
results, it cannot be positively affirmed that the operation produced an abortive 
effect on the disease, as chancres apparently infective, which were not followed 
by secondary phenomena, have often been noted. 

2. The operation of excision is not a dangerous one when it is accompanied by 
appropriate antiseptic precautions ; cicatrization by first intention, and without 
any complication, usually rapidly occurs. 

8. In certain cases it may be very difficult to excise the chancres without serious 
mutilation of the organs on which they are situated. 

4. The evolution of syphilis, glandular enlargement, secondary symptoms, etc., 
is in no way influenced by the excision. 

it. It has been claimed that the violence of the disease is diminished by excision ; 
that the chancre is the seat of elaboration of the syphilitic virus, and that there¬ 
fore its excision would serve to diminish the intensity of the affection. But the 
observation of two of the cases reported proves that excision, even when performed 
under the most favourable conditions, may be followed by the gravest form of 
syphilis.— Ann. de Derm, ct (It Syphilvtj, Alar. 25, 1882. 

Wounds of the Theca Yertthrulis, icith Discharge of Cvrchro-Spinal Fluid. 

A paper on this subject by Mr. T. Holm t:s was read at the meeting of the Koval 
Medical and Chirurgical Societies on April 25th. Kcl'erring ton case published in 
the sixtieth volume of the Transactions, in which a copious (low of limpid fluid 
took place from a wound in the back, and in which it was believed that the ureter 
was wounded, though it was also admitted as possible that the fluid might have 
been eercbro-spinal, the author relates two cases : one under his own observation 
in a patient of Mr. House, at St. George’s Hospital, the other from the Lancet , 
in which a similar copious discharge of watery fluid was caused by a wound of 
the spinal membranes, not involving any wound of the cord or large nerves, as 
proved in one case by post-mortem examination, and in the other by the position 
of the puncture. Such wounds do not of themselves produce any symptoms, the 
loss of fluid being gradual, and the fluid no doubt rapidly re-secreted. Inflam¬ 
mation around them may interfere with the functions of the cord or nerves, even 
to a fatal degree, and there seems some warrant for believing that the very sudden 
withdrawal of large quantities of the fluid (as in operation for spina bifida) may 
produce dangerous syncope. 

Mr. H l 'tci i IN' sox alluded to the frequent and often copious and long-continued 
escape of fluid from the ear in head injuries without detriment; but had no facts 
to add as to wounds of the tlieea vertebralis. lie had not seen immediately 
serious consequences following rupture or tapping of a spina bifida. Almost con¬ 
stantly, however, arachnitis follows rupture of spina bifida with a small opening; 
though he had seen one or two cases in which shrivelling of the tumour had en¬ 
sued on what was described as a rupture, of the sac. The. liability to arachnitis 
following escape of the fluid would depend upon the kind of opening present. 

Mr. T. Smith concurred in the statement that the mere escape of fluid from 
a spina bifida is not followed by immediate ill effects; but if the flow last long, 
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inflammation is liable to follow. He had seen cases which had continued to leak 
for days. He had seen eases of death and eases of recovery after spontaneous 
rupture of a spina bifida ; in the latter ease the sac shrivels up. He once saw a 
ease where a mistake in diagnosis had led the practitioner to make a long free 
incision into the sac; and to his (Mr. Smith’s) surprise the child rallied from its 
state of depression, although it eventually died. The fluid is very rapidly re¬ 
secreted. As to treatment of the wounds described, there would be more chance 
of getting closure if treated at once; and the first ease related by Mr. Holmes 
showed the difliculty there was in getting this result at a later period. 

Mr. Morgan had assisted Mr. Holmes in one of the cases referred to. It was 
that of an infant with a congenital tumour below the mid-dorsal region of a 
sausage shape, and pedunculated. Pressure had no influence on it; and it was, 
therefore, removed by an elliptical incision on either side ; lmt when the incision 
divided the centre of the base of the tumour, the child became collapsed, was 
with difficulty restored, and died in twelve hours. Mr. Holmes thought the re¬ 
sult due to carbolic acid poisoning ; and the urine was certainly blackened. The 
symptoms so resembled another case lately under Mr. Morgan's care that they 
might both be attributed to the direct effect on the spinal canal. This was a 
case of a somewhat larger tumour, also pedunculated, and uninfluenced by pres¬ 
sure. It was tapped and cerebro-spinal fluid escaped, followed by immediate 
collapse, with temporary recovery. Morton’s iodo-glycerinc was injected into 
the sac, the pedicle being secured liy a ligature, but death took place in a few 
hours. He was at a loss to explain these events unless from a direct action on 
the nervous centres. Hu knew of a ease in which the midwife with a pair of 
scissors slit up the spina bifida without ill result. So that it seems there is more 
danger when the opening is small than when it freely communicates with the 
canal. 

Dr. Wiiarry suggested that the reason why tapping a spina bifida was not 
followed by immediate effects was possibly due to the rapid re-formation of liuid, 
and also to the subarachnoid trabccuke not allowing a very great loss to take 
place. 

Mr. John Marshal!,, referring to the subject of wounds of the theca, thought 
the diagnosis could be rapidly made. Probably in all these cases the presence of 
some inflammatory action altered the characters of the fluid so that it contained 
more solid matter than normal. The result may depend on the seat of the wound ; 
if high, being more dangerous than if low down; and also upon the subject 
wounded. If the wound was quickly closed, there seems no reason why punc¬ 
ture of the theca should be so serious. The fluid lias probably something more 
than a mere mechanical function. In a case of spina bilida in which he was 
about to inject iodine, the raising the child to a sitting position in order to safely 
inject the solution after drawing off six or seven ounces of fluid, produced syn¬ 
cope and a convulsive attack. Thus sometimes cerebral disturbance may be set 
up.— Lancet, April 29, 1882. 

Treatment of Fractured Thigh. 

Dr. Hermann Kummkll, of Hamburg, writes, in the. fieri. Klin. Wocli., So. 
4, 1882, that, for t.lie treatment of fracture of the femur in an infant, the safest 
and most convenient and successful method is that of vertical extension. This 
method was first tried by Dr. Scliede of Berlin, in 1877, and lias since been 
carried out by this surgeon ill all his eases of fractured thigh in children under 
two years of age, and also in some eases in which horizontal extension had failed 
with children between three and four. In horizontal extension, in addition to 



